pear sufficient in all cases, and the distinguished author of the operation proposed to separate the soft palate from the hard by a transverse incision, and the plan was afterwards recommended by Mr. Bushe of New York.* This method was advised in examples where the gap was large and involved the hard palate, and it would certainly permit the anterior parts of the soft palate to be more readily brought into contact. Dieffenbach and Pancoastf have split the flaps. The latter gentleman has described the process thus: "When the knots were prepared for tying, but before they were finally secured, Wenzel's cataract knife was passed from before backwards, through the attached side of the palate, to enable the two halves of the velum to come together in the middle line, as well as to divide the insertion of the palate muscles, so as to prevent them straining the outward edges of the palate asun- der." Mr. Liston| has advised that, "before the ligatures are finally secured, the parts being put on the stretch, an incision should be made on each side towards the alveolar ridge, through [April, the anterior surface of the velum, by which method the edges come together more easily, and the strain is taken off the threads, so that there is less risk of them making their way out by ulceration."
Dr. Mettauer of Virginia,* has proposed to increase the breadth of the two flaps, by making various incisions in the palate. One plan is, to make a series of lunated wounds through the flaps, each about half an inch in length, along the margins of the fissure, which are permitted to heal by granulation, and thereafter the ordinary operation is performed. An 
